/[ ]7000251Y2f

{Requestor's Name)

RO

— 000306996640

(City/StatelZip/Phone #)

[] Pickup [] war [] wan

L B/ IT-—01016--U03  #+57, 20
(Business Entity Name)
— —
bt (=]
{Document Number) -:— : .
= ¥ T
i
, ) - v o~ \__
Certified Copies Certificates of Status i 7
- = O
S @
Special Instructions to Filing Officer: S -

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

RENEE HAUN
348 WOODED CROSSING CIRCLE - RECFn, ED
ST AUGUSTINE, FL 32084 US N 22 0

SUBJECT: CASA DESOTO, LLC
Ref. Number: L17000251428

We have received your .document for CASA DESOTO, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett :
Regulatory Specialist Il Letter Number: 617A00026337
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJI-Z-C'I‘: Ca«sa chcw\'d

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the fotlowing:

Q@nw u.cuuw\

Name of Person

Firm/Company

397 Wooded C’,fossmﬁ &f(,(t

Address

U Mugushne | FL 32084

J City/State and Zip Code

Casa de sép 27 € gma.}(. cont

Eomail wldress: (Lo be used Tor future annual repert notitication)

For further information concerning this matter. please call:

Q%Q‘é/ Hal&h ul(qoL[ ) SD(P’R5O(O

! Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

8 32560 Fiing IFee 0 $30.50 Filing ifve & 0 $55.00 Fiiing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate uf Status &
{additional copy 15 enclosed) Certitied Copy

(additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Livision of Corporations

1.0, Box 6327 Clifton Building

Talahassee, FL 32514 2661 Exceutive Center Cirele

Tallahassee, IF1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Casa Desodo , LLC

{Name of the Limited Liabifity Company as it nbw appears on our recurds.
AT ;

)

The Articles of Organization for this Limited Liability Company were filed on | > - D? - gold
Florida document number L L7000 02914 3.9

and assigned

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

CuSa Dtso‘b‘ ,L’L’C/

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the ubbrc_}.’i_m_iun I&L

Enter new principal offices address, if applicable:

= )
(Principal oftice address MUST BE A STREET ADDRESS) " - o ;’:_
™~ ;ﬂ-a
[
e S
. I B
Enter new mailing address, if applicable: =t
{Maifing address MAY BE A POST QFFICE BROX) ” il
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Rewistered Agent; Q?J\N’/ Hw”
New Registered Office Address: 3 Ur % (_0{7 OM C/(D S5 A (-/‘ { et €

Enter Floridu street address

J
S‘\' .ﬂdAjLLSJ'\"’\“L . Florida 330@'{
Cihy

Zip Code

New Registered Agent’s Siguature if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is

being filed 10 merely reflect a change in the registered office address. I hereby confirm that the fimiied liability
company has been notified in writing of this change.

///

If Changing qu.m:red Agent, Signulﬂrc of New Repistered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

0 Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

3 Add

0 Remove

0 Change

O Add

O Remowvy

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

— —
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E. Effective date, if other than the date of filing

(optional)
{If an effective date is listed. the date must be specific and cannet be prior W date of filing or more than 90 days afler filing.) Pursuant o 605.0207 (3)(b}
Note: IFthe date inserted in this block dovs not meel the applicable statusory filing requirements, this date will not be listed us the
document’s ¢tfective date on the Bepartment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the earlier of
(b)Y The 90th day after the record is filed

Dated jﬂVI(L&f\{ 20| %

%.;W

e 0f a member or atthorized representative of a member

Pdree  Haun

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



